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The West Virginia Telehealth Alliance (WVTA)

Our mission is to educate and enable interested West Virginia
organizations or individuals that are interested in telehealth
technologies. The WVTA recommends telehealth/telemedicine to be
used as a tool to improve health care delivery, extend work force to
areas of need and improve health outcomes in our state. Our role is of
an educator and enabler of creative collaborative programs for
telehealth solutions in West Virginia.



West Virginia Telehealth Alliance Activities

* The WVTA via the FCC, participated in a Rural Health Care Pilot
Project that saw over 100 broad band improvements throughout the
State for health care use and fiber upgrades to Marshall’s School of
Medicine

* The WVTA gave guidance to the Bureau for Behavioral Health and
Health Facilities” “Youth Centers Project.” We guided awarded sites
wishing to utilize telehealth technologies for workforce outreach
focused towards at risk youth with substance abuse problems

* We have responded to over 300 requests for telehealth guidance and
advice



Telehealth

* Delivery of health-related services and information via electronic
information and telecommunication technologies

* Encompasses the preventative, promotive and curative aspects
* Technology solutions



Types of Services

* Direct services for medical treatment
* Doctor to patient
* Nurses to patient
e Doctor to doctor/nurse

* Remote patient monitoring
e Post-hospitalization monitoring
* Chronic care management

e Consumer medical and health information
* Medical education



The Triple Aim Initiative and Telehealth

* Dimensions:
* 1. Improving patient experience of care (quality and satisfaction)
e 2. Improving health outcomes
3. Reducing costs of health care

* How does telehealth support the Triple Aim Initiative?
* Not about the technology for technology sake
* Using technology to support and promote health outcomes

e The Virtual Medical Home

e Patient centered care
 Community based care



Telehealth promotes access to Care

* Good telehealth policy: No artificial or non-medical restrictions

* Examples of restrictions:
* Geography/distance limitations
Established patient-provider relationship or in-person exam
* Patient setting
* Provider type restrictions
 Limits on technology

e Goal:

* |dentify existing statutes and/or regulations that result in barriers, ie, HPSA
designations
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Mental Health HPSA Designations
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Value of telehealth

e Cost Effectiveness

* “Integrated Telehealth and Care Management Program for Medicare Beneficiaries with Chronic Disease Linked to
Savings” Health Buddy Program — reduced spending 7.7 to 13.3 % per person per quarter

* “The Cost-effectiveness of teleneurology consultations for patients admitted to hospitals without neurologists on
site” — no appreciable differences noted between clinical outcomes for in-person vs telehealth services.

* “A comparison of care at E-visits and physician office visits and physicians office visits for sinusitis and urinary tract
infection.” Lower cost for e-visit. Higher antibiotic use for e-visit (likely to be guideline recommended)

* Quality of Care

* “Arandomized trial of telenursing to reduce hospitalization for heart failure: patient-centered outcomes and nursing
indicators.”

* “Telerheumatology: Diagnostic accuracy and acceptability to patient, specialist and general practitioner.” Accurate
(97%) and acceptable to patients practitioner and specialists.

e Patient Satisfaction

e “Patient satisfaction with telemedicine”. Overall satisfaction was 98.3%



Value-based and Evidence-based —
The West Virginia Experience

* Lewisburg pediatric neurology telemedicine visits 2009 — 100 visits
* 53 were Medicaid patients

* Cost savings of travel based on $0.405/mile = $3249.14

* Cost savings of travel based on $0.575/mile = $4613.00

* Families costs of traveling to Morgantown
* Miss a day of work
* Finding a car that can make the trip/ having the gas money
 Lack of child care so other children have to come



Value-based and Evidence-based —
he West Virginia Experience

Davis Case Study:

Mrs. B., 74 yr old patient admitted X2 for surgery: 38 IP days Oct. - Nov. 2014 & 41 IP days
Dec. - Jan. Z2015.

Total Cost of Inpatient [IP] Care: $ 385,401.00.

Tele-PostOp Cost Savings: Teleconsults upon Hospital Discharge
«Ambulance trip $800 from NH swing bed to surgeon
OP Office ( 8 virtual office visits vs. $6400 ambo)
«ED admission ~ $900
=Inpatient [IP] Re-admission $2000-3000
Room Rate ~ $525/day (previous 2 stays, 38 & 41 days)




Why is Telehealth not thriving in West
Virginia?
West Virginia University’s Mountaineer Doctor Television (MDTV) established in

late 1980s and was on the leading edge of telehealth technology at the time.

Initially, payments for telemedicine was established for hub and spoke sites,
however that changed over time.

Growth in the use of telehealth grew stagnate. However, the need for Telehealth
increased and technology progressed.

The needed technology is in most of our communities hands with the proliferation
of smart phones, computer technologies and internet access improvements

What is missing?



Policy and Financing

* West Virginia Medicaid
* Behavioral Health side is very progressive

* Health Care side follows the CMS regulations which would exclude many
counties from participating because they are considered urban by CMS
definitions.

e Suggestion — bring Health Care side in line with Behavioral Health



PATIENT SETTING /ORIGINATING SITE

» Some states follow Medicare’s statutory and regulatory guidance on telehealth services when
devising their own state plans, which may result in the authorized coverage of only real-time
audio-video interactions, while EXCLUDING remote monitoring or allowing coverage in only
rural areas or only coverage of LIMITED CLINICAL SETTINGS.

» There are other sites that provide access to care for those who have a difficult time accessing in-
person healthcare due to mobility limitations, major distance or time barriers, and transportation
limitations (lack of a car or public transit); telemedicine allows this vulnerable population to
receive critical, and sometimes life-saving care or care/education on the overwhelming WV
problems of chronic care issues.

« Sites to consider: Senior Centers, Health Departments, Senior Housing Enterprises such as those
sponsored through HUD, Housing Authorities, etc.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

Ofieial Infeew atlan H;ﬂl Cere
Pratsshnels Can Trust

Please note: The infarmaticn in this publicaticn
applies only to the Medicare Fee-For-Service Program
{also knowin as Original Madicare}.
This publicaiion provides the following infarmation on
calendar year (CY) 2015 Medicare telehzallh services:
** Originaling sites;
++ Disfant site practitioners;
< Telehealth services;
#* Billing and payment for professional services
fumished via lelchealth;
<+ Billing and payment for Ihe ariginating site
facility fae:
4+ Rescurces; and
< Lists of helpful websites and Regional Office Rural
Health Caordinators.
‘When "yau’ is used in this publication, we are referring
1o physicians or practilioners at the distant site.
Medicare pays for a limited number of Part B services
fumished by a physician or practilioner to an eligible
beneficiary via a telecommunications system. For
eligible telehealth services, the use of a
telecommunicalions syslem substilules for an
In-person encounter.

ORIGINATING SITES

An oripinating sile is fhe location of an eligible
Medicare beneficiary al the time the service furnished
via a telecommunications systern occurs. Medicare
beneficiaries are eligible for felehealih services only if
they are presentad from an ariginating site located in:

%+ A rural Health Professional Shortage Area (HPSA)
locateo either outside of a Metropalitan Stalistical
Area (MSA) or in a rural census tract; or

& A county outside of a MSA.

CPT only copyright 2013 Amencan Medical Associaton. All “ights reserved, CPT is a registarad irademark of
the american Medical Assoclation. Applicasie FARSIDFARS Resfrictions Apply 1o Government Use. Feg
schedulas, relal va value unils. convarsion factars ancfor related components &2 not assigned by the
AMA ara not part of CPT, and the AMA is not iecommending Lheir use. The AMA coes rot directly or
indirestly vractice madicire or dispensga medical servicas The AMA assumes no liabitty for data
containen ar nei containza herein,

ICN 901705 December 2014

The Health Resources and Servicas Adminisiration

(HRSA) datermines HPSAs, and the Uniled States

(U.S) Census Bureau determinas MSAs. You can

access HRSA'S websiie tool to detemine a potential

originating site's eligibity for Modicare lelebealih

payment at hitp iwww.cms gowMedicara/Medicare-

Genaeral-informationy Telehealih an the Centers for

Medicare & Medicaid Services (CMS) website

Entities that participate in a Federal lelemeadicine

demonatration progact approved by (o recaliving

funding from) the Secretary of the Depantment of

Health and Human Services as of Decamber 31, 2000,

quality as arnginaling sites regardiess of geographic

lccation

Each CY, the geographic eligbilty of an orginating

site is estabiished based on the status of the area as

of Decermber 315! of he prior calendar year, and such

efigibiity continues for the ful CY

The anginating stes authonzed by law are:

& The offices of piyysicians or practitioners;

< Hospitals.

& Critical Access Hosplials (CAH),

< Rural Heaith Clrvcs;

< Federally Qualified Heallh Centers,

< Hospitak-based or CAH-based Renal Dalysis
Centers (including saleiites),

© Skised Nursing Faclilies (SNF); and

< Community Mental Health Cenlers (CMHC)

Note: Indepandent Ranal Dialysis Faclilies ane not
eligibie ongnating siles

DISTANT SITE PRACTITIONERS

Practitioners at the distant stle wia may furnish and
pay for coverad telehaalih services

(subjact to State law) are:

@ Physicans,

“ Nurse practitioners (NP);

% Physican assistants (PA);

& Nurse-miowives;

< Clinkcal nurse speciafists (CNS);

< Cerliied registered nurse anesthelsts

< Clinical psychologists (CP) and chinical social
warkers (CSW) CPs and CSWs cannot b for
psychiatric diagnostic inlerview examinalions
with medical senvices or medical evaluation and
managament servicas under Medicare, Thase
praciitioness may not till or receive payment for
Currend Procedural Terminology (CPT) codes
90792, 90833, 90836, and HOSIB; and

@ Registerad detians of nulrition professionals

TELEHEALTH SERVICES

As a condition of payment, you must usa an infaractve
audio and video teiecommunications system that
pesmils real ime commnunication between you, at the
distant site, and the beneficary, at the originaling
sda. Asynchronous “store and forward” technology is
pormelted anly in Federal lelemadicing damonstration
programs conductad n Alaska o Hawall

The chart on pages 3 and 4 provides the CY 2015 st
of Medicare isahealih services.

CPT only copyright 2013 A \

R Tekhoats Servom
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WEST VIRGINIA BOARD OF MEDICINE — DEFINITION OF TELEMEDICINE ENCOUNTER

* The West Virginia Board of Medicine’s Position paper on Telemedicine outlines the patient-
provider relationship. Telemedicine is allowed in lieu of an in-person examination to establish the
patient-physician relationship.

The WVBOM’s identification of the first-time encounter being done via telemedicine is in contrast
and inconsistent with some of the State’s three major payers’ [private insurance, Medicaid, and state
employee coverage] verbiage regarding the ‘established’ patient-physician relatlonshlp that dictates
reimbursement. Some telemedicine encounters will not be viewed as face-to-face care and
reimbursed unless a first “in-person’ encounter is done.

Some States’ Boards require a patient to be located in a health provider’s office or other health care
facility to qualify as Patient Setting/Originating Site; [See Medicare CY 2014 Telehealth Services
List]. WVBOM does not identify the Patient Setting. The ATA is contacting individual Boards to
discuss unwarranted barriers such as the above, for individuals wanting a telemedicine-provided
service.



WV MEDICAID & DIABETES SELF MANAGEMENT TRAINING

1.) WV’s high prevalence of obesity, inactivity and diabetes continues to increase — public health
Issues in West Virginia and details are found in the 2014 listing of Key Health Data About West
Virginia; West Virginia health data on a county-by-county level provided by the Robert Wood
Johnson Foundation.

« 2.) WV Medicaid in 2009 provided reimbursement for Exercise and Nutrition Program — Chapter
527.30.5.1 (utilizing Registered Dietician for Nutrition).

« 3.) Medicare covers individual and group diabetes self-management training [DSMT] services
through a Certified Diabetes program run by Registered and Certified Dietician; Medicaid does not
cover DSMT services.

« 4.) Patient Setting dictates reimbursement for payers covering DSMT;
consider flexibility once again in what constitutes Patient Setting or Originating
Site — individuals may be in a Senior Residential Setting, in Senior Center, etc.
as it Is easier access to education and instruction via telemedicine.



" CHAPTER 527 COVERED SERVICES, LIMITATIONS, AND EXCLUSIONS FOR
MOUNTAIN HEALTH CHOICES

527.304.3 Reimbursement ...........
527.30.5 Weight M nt Program
527.30.5.1  Exercise and Nutrition Programs
527.30.5.1.1 Provier Participation Requirements
527.30.6.1.2 Eligibility..

527.30.5.1.3 Fundamenial Requiremenis of the Pragram 38
527.30.5.1.4 Billing Infermalion ............... 39
527.30.6 Barialric Surgical Procedures ... 40
5273061  Madical Necessily Review and Prior Autherizatian 40
5273062 Physician Credantialing BEQUITBMENES .......oco.oviiieeiis ettt emresa s ears s sb e smscae s sns st s 41
527.30.6.3  Physician Professional SBrvices ... 42
527.3064 Reimbureement................ i iaLialaa it Dol A e Frp N R L e s O S A 42
6273065 Covered Bariatric PrOCEOUMES. ... ...t s s s ms s s ssses 42

§27.30648 Non-Covered Baratric Procedures
527.01 Managed Care

Appendix 1: Eligibilty Calegories for MHC Enroliment
Appendix 2: Member Agreement

Appendix 3: Hzalth Improvementi Plan for Adults and Chiklren
Appendix 4: Benefits at a Glance for Adults and Children

Departnent of Healih and Huavan Resouces Chapter 327, X auntsin Hzalth Croices Page 3 2
Jeruary 30, 2009 /

DISCLAIMER: Tr & manual does nof addrees all the complexibes of \(edicald po cas and /

v s »-’.»'f/

/ e

=" CHAPTER §27 COVERED SERVICES, LIMITATIONS, AND EXCLUSIONS FOR
MouNTAIN HEALTH CHOICES

medicine counseling, Individual and group exerclse classes with nutritional counseling, and banairic surgary.
The goal of these services is to assist the client wha i pre-diabetic and has co-morbld condifions to implement
lifestyle changas and further and maintain haalth stalus Improvemants.

527.30.5.1 EXERCISE and NUTRITION PROGRAMS

Exercise programs, coupled with nufritionsl programs. may assist members in making lifestyle changos that
will reduce the incidence of obesily, diabeles, heart disease and ofher risk factars, while improving overall
health status.

The emphasis for this service is on assisting the member to establish an exercis2 and nuiritional regimen that
meels their personal fitness and nutrition needs, provides a supportive place in which to exercise, aasists the
member In ur ding the imp of in a healthy I'fe, and transitioning them to maintain an
ongoing exercise program In thelr home or community.

$27.30.5.1.1 Provider Participation Req!

In addition ta requirements establishad in Chapter 3. exercise faclilies must meet the specific requirements
below in order to participate in and receive payment from BMS:

. The facility must pravide ihe following persannel and provide appropriate documentation that the
required personnel are licensedicredentialed

. Exercise physiologist

» Cerlified trainer (ACSM = American Collaga of Sports Medicine or ACE=American Council on
Exercise)

. Redglstered and licensed dieticians

Facilities will enroll vath BMS.  Because the personrel may not praclice as Individual practidoners, each
senvice provider will be provided a Medicaid number as staff of the fac/lity for Identification purposes when
hilling. This individual number cannot be used independanily and must ba billed with the facllity's numbar.

Services may be delivered through a single site or between hwo sies with & formal agreament behwean the tvo
parties. Appropriately credentialed staff may be shared and services provided via lelehealth, See section
527.30.5.1.4 for billing telenealth services.

§27.30.5.1,2Elgibliity

Adults

Adult membars wha are enrolled in the Enhancad Benefit Plan who have a BMI > ar = 1o 25 with co-morbid
conditions (heart disease, diabetes, hypartension, sleep apnea) OR persons with a BMI > ar = 30 and are pre-

diabetic vall be eligible for fundamenial exercise and nufritional services. The member must be referred by the
primary caro provider {medical home).

———
Cepamment of Healln an Humsn Hagaurces Cheplzr 527: Mcuniain Health Choices Paps 37

Januery 50, 2008

DISCLAIMER: Th & marual does nol addrses all the com plaxites of Medicale poiicias and
pracacures, end musl oe eupplamentad wth gl State ard Fiders| Levae and Regulatiors.




CY 2015 Medicare Telehealth Services

Service

Hoalthcare Camman Pracadure Coding System

(HCPCS)CPT Cada

Telahzalth cansuitations. emergency degartmant or inifial inpabiznt

HCPCS vodes GO425-050£27

Follow-up inpalient telehealth consultations furnished to
beneficiaries in hoapilals or SNFs

HCPCS codes GO406.- 50408

1 1e'eheallh viei every 30 days

Office or cther oulpatient visits CPT codes €4201-99215

Subsequent hospilal care sarvicas, vilh the limitation of

1 tieheallh visil every 3 days i eonan W2 I1-Rvaaa
qe et o 4, § . .

Subsequent aursing ‘acility care serviozs, wih the limitaticn of CPT ccdes $4307-9210

Individual and group kidney discase cducalion Sénices

HCPCS codas G0420 and GO421

Indlividual and group disbetes se “management training services,
yadlr @ minimum of 1 hour of Inparson Instructon to be furnished in
{he initial yaar ‘raining padod 1¢ ersure elective njecticn training

HCPCS codes G0138 and GO104

Individual & group bealth and bebavior assessment and Nenention

CPT codes €6150-96154

Individual paychotharapy

CPT cedes €0232-00834 and 00335-$D333

Telehealth Pharracologic Management

HCPCS code GD45¢

Psychialnc diagnostic intervicw examinaticn

CPT cedes €0791 and D072

End-Stage Renal Disaase (ESRD)elated servicas Included in the
menthly capitatlon payment

CPT codes €0851, 9052, $0954, 90955, 90857, $0958,
90980, and 9091

Indlvicdual ara g-nup medical nuinticn tharapy

HCPCS porde GD270 ara
CPT codes €7802-07804

Neurohehavioral statue axamination

CPT code 86118

Smuking vessalion services

HCPCS codes GO436 and GO437 and
CPT cedes €94D3 and 99407

Alcohol andior supstance (ather than lobacca) abuse struchured
asseaament and intervention survices

HCPCS codes GO336 and GO387

Annual glesho! misuge screening 15 minuies HCPCS code G0442
Brief face-to-faca bebavioral courseling for alcohol misuse, 15 minwtes | HCPCS coda GD442
Annuel depreasion seieening. 15 ninutes HCPCS coda G0444
High-intensity behavioral counseling to prevent sexually

Iransm¥tted Infection; face-to-face, individual, includes: education, X

skills fraining ar« guidance on how {0 charge sexual behavior; HEGRCS gode GO445
periormed semi-annualy, S0 minutes

P'mnual, lau.\i.o-mne Intansive behavioral therapy for cardiovastuial HCPGS code G446
dlsease, ind vidual, 15 m nutes

lFace-fo-face behavioral coungeling for obesity, 15 minules HCPCS coda G0447

Trans fionsl 2a-2 management services with moderale mecical
decigion corr plexily (face-ta-face visit with n 14 days of discha-ye)

CPT zode 99498

Transdional care imanagement services vith high medical decision
complexity (face-to-face visit within 7 days of dischargo}

CPT oode 99498

Psychoanalysis (effective for services furnished o axd aflar
January 1. 2015)

CPT oodes 90845

Family psychotherapy (wilhout the patient present) {effectve for
senvices (umishes on and afler January 1, 2015)

CPT vode 90345

CPT only copyright 2013 Amarican Medical Assoclation. All ngnis reserved.

Talehzallr Szrices




What is the Regional Perspective on
Telehealth?

e Six Elements for Telehealth Success:

 Policy — State and federal government legislative and administrative policy, as well as
private sector institutional policy align for the use of telehealth.

» Financing —Coverage of care that incorporates telehealth reimbursement.

« Evidence — Research and field studies that demonstrate improved quality and outcomes,
and reduced costs is incorporated in healthcare practices.

« Technology — Advancements that improve usability, access, and decrease costs.

* Practice Chan]ge — Successfully transforming health systems to take full advantage of
telehealth benefits and integrating these practices into standards of care.

. Colnrs;un?ehr Demand — Meeting patient needs, and fostering acceptance and confidence in
telehealt



Neighboring States have adopted telehealth
friendly legislation

* Virginia’s law leveled the playing field with private insurance to require that
there is no difference between regular health care and telehealth
concerning reimbursement.

e § 38.2-3418.16. Coverage for telemedicine services.

* A. Notwithstanding the provisions of § 38.2-3419, each insurer proposing
to issue individual or group accident and sickness insurance policies
providing hospital, medical and surgical, or major medical coverage on an
expense-incurred basis; each corporation providing individual or group
accident and sickness subscription contracts; and each health maintenance
organization providing a health care plan for health care services shall
provide coverage for the cost of such health care services provided through
telemedicine services, as provided in this section.



http://law.lis.virginia.gov/vacode/38.2-3419/
http://law.lis.virginia.gov/vacode/38.2-3419/
http://law.lis.virginia.gov/vacode/38.2-3419/

ATA Coverage and Reimbursement grades
2015

* Which states are progressive concerning Telehealth in our region

* Maryland
e Kentucky
* Virginia



30 State Telemedicine Gaps Analysis: Coverage & Reimbursement

Telemedicine In

PARITY:

Private Insurance A | e Maryland’s private insurance parity

Medicaid'"™ C law was enacted in 2012.'™

State Employee Health Plan | B | e  The parity law also applies to the
MEDICAID SERVICE fully insured health plan offerings for
COVERAGE & CONDITIONS Maryland’s state employees.

 OF PAYMENT:

Patient Setting C | Medicaid

Eligible Technologies F | e MD Medicaid issued new rules

Distance or Geography A effective October 2014. Despite

Restrictions having statutory authority to cover

Eligible Providers F and reimburse for all services
__ Physician-provided Services | B appropriately provided via

Mentalbehavioral Health B telemedicine the new rules place

Services limits on allowable patient settings

Rehabilitation I'N/A and types of providers who may

Home Health F render and get reimbursed for

Informed Consent A telemedicine.

Telepresenter B |* The state no longer has 2 distinct
INNOVATIVE PAYMENT | telemedicine programs for rural
OR SERVICE DELIVERY patients and stroke/cardiovascular
MODELS: services.

State-wide Network ¢ Telemedicine must enable the patient

Medicaid Managed Care v “to see and interact” with the health

Medicare-Medicaid Dual care provider. The agency does not

Eligibles cover RPM or stor.c-and-forward.

™ Health Home . stu?m site and originating site

HCBS Waiver providers must l!avc formal

Corrections v Sgresthenty dcuul@ng thcj :

Other telemedicine service delivery plan.

50 State Telemedicine Gaps Analysis: Coverage & Reimbursement

Telemedicine In

Kentucky

PARITY:

Private Insurance

Medicaid”'

State Employee Health Plan

MEDICAID SERVICE

COVERAGE & CONDITIONS

OF PAYMENT:

Patient Setting

|

Eligible Technologies

Distance or Geography
Restrictions

Eligible Providers

Physician-provided Services

|
d

Mental/behavioral Health
Services

~ Home Health

Rehabilitation”

Informed Consent

Telepresenter

>mia» omlwiwl >|m>

INNOVATIVE PAYMENT
OR SERVICE DELIVERY
MODELS:

__ State-wide Network

Medicaid Managed Care™

Medicare-Medicaid Dual
Eligibles

Health Home

HCBS Waiver

Corrections

Page | 45
American Telemedicine Association

2015

Other

Kentucky's private insurance parity
law was enacted in 2000 and also
includes coverage for state employee
health plans.”™

Medicaid

Independent rehabilitation specialists
are not eligible for telemedicine
reimbursement under Medicaid rules.
Coverage for interactive audio-video
only.

Requires written informed consent.

Page | 42
American Telemedicine Association

2015




50 State Telemedicine Gaps Analysis: Coverage & Reimbursement

e o S . s
8 =
PARITY:
Private Insurance’'* A e VA'sparity law was enacted in 2010
Medicaid™* B and includes coverage for
State Employee Health Plan | A telemedicine under statc employee
MEDICAID SERVICE health plans as well >
COVERAGE & CONDITIONS
OF PAYMENT: Medicaid
Patient Setting C | e Coverage for telemedicine under
Eligible Technologies C Medicaid extends to managed care
Distance or Geography A plans as well. The agency imposes
Restrictions restrictions on the patient setting,
Eligible Providers C | » Medicaid restrictions on covered
Physician-provided B services and designates cligible
Services™* 2 - distant site providers as a condition of
Mental/behavioral Health B payment. However Virginia is | of 3
Services states that includes specific coverage
Rehabilitation B |  of obstetric and gynecological
" Home Health F services including ultrasounds.”
Informed Consent A |* Covers speech-language therapy
Telepresenter A under its school-based program. !~
INNOVATIVE PAYMENT | »  Coverage for interactive audio-video
OR SERVICE DELIVERY and store-an-forward for diabetic
MODELS: retinopathy and dermatological
State-wide Network®*’ v services.
Medicaid Managed Care™ | o i
g?:;:::-mMedwmd Dol Al C MS approved V{u plan to waive
Health Home Mod'lcgre telemedicine statutory
HCBS Waiver restrictions (1834m) for dual eligible
Corrections™* v population.
Other
Page | 71
American Telemedicine Association

2015



States in our region that need some
Improvement

* Ohio
* Pennsylvania



50 State Telemedicine Gaps Analysis: Coverage & Reimbursement 50 State Telemedicine Gaps Analysis: Coverage & Reimbursement

Telemedicine in

Pennsylvania

PARITY:
PAl_ll‘l‘Y 3 N — i Private Insurance F_| e Bordered by MD and NY which have
ana'u: .lnsumncc F |e No lelcnwd.lcmc parity law. SB 32 Medicaid™ B private insurance parity laws. 2015
~ Medicaid C introduced in 2015 to establish State Employee Health Plan | F legislation introduced to establish
State Employee Health Plan | F Selehealth parity undee private MEDICAID SERVICE telemedicine parity for private
MEDICAID SERVICE RUNOO0S Sed Mieiond. COVERAGE & CONDITIONS insurance, ™
gg\;i%%%. CONDITIONS | v/ jicaid 01:) P_AYI\SdENT: Medicaid
: L »  New Medicaid regulations expand atient Setting A i, -
Paticnt Setting __ ¢ telemedicine coverage to include Eligible Technologies e |* c"z:‘:'r‘:;":c‘w“"’mim e e the
Eligible Technologies F consultations by physicians and a Distance or Geography A gt . i e
Distance or Geography B limited selection of practitioners. The Restrictions eligible distant site providers as a
Restrictions new rules also requires that the distant Eligible Providers F condition of payment. .
Eligible Providers C und originating site be at least 5 miles -—l’_ﬁys'{éiéﬂ-b;v_ided B |°* PA oﬁ_'e'rs a_numbcr of tclcmcdycmc
Physician-provided B away. '™ Services'?? modallt.m' in lbc ho.me of qualified
 Services e Coverage also includes school-based " Mental/behavioral Health B bcnc.ﬁmfmes including sensors,
Mental/behavioral Health B speech therapy, behavioral health Shrvices medication management, amfy{iPM
Services'**'* counseling and therapy, mental health Rebabilitation NA under a CMS HCBS waiver.™
Rehabilitation'™ B assessment, pharmacological Home Health c 1°* Coverage for interactive audio-video
Home Health F management, and community Informed Consent B only_ for physician and mental health
Informed Consent F psychiatric supportive treatment mTc]cp e C services.
Telepresenter A service via interactive audio-video INNOVATIVE PAYMENT e Requires written informed consent
INNOVATIVE PAYMENT only. ™! OR SERVICE DELIVERY and a telepresenter.
OR SERVICE DELIVERY e Moedicaid allows beneficiaries to MODELS:
MODELS: choose the patient location when Gt dc Netwerk
State-wide Network telemedicine is used for some Mec;:i-w?d =z e
Medicaid M T = mental/behavioral health services. icaid Managed Care v
- — - »  Requires written informed consent for Medicare-Medicaid Dual
_ﬁ?::: Makna D mental and behavioral health services. Eligibles
Health Home
Health Home Innovation HCBS Waiver v
HCBS Waiver « CMS approved health home proposal ot ——
Corrections allows service delivery via in-person, ey
Other by telephone, or by video ax
conferencing.'™
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How does West Virginia stack up against our
oorder States?

 We have some work to do...



50 State Telemedicine Gaps Analysis: Coverage & Reimbursement

Telemedicine in

West Virginia

 PARITY:

Private Insurance F e WV isbordered by 2 states with
Medicaid**’ | _F | private insurance parity laws:

. State Employee Health Plan | F Kentucky and Virginia. No parity
MEDICAID SERVICE legislation introduced in 2015.
COVERAGE & CONDITIONS &

OF PAYMENT: Mudlowd:. . . .
Patient Setting cC |°® vaeragc is I]mltcd to origlm?ting
Eligible Technologies F sites logatod in non-metropolitan
Distance or Geography | C |  Professional shortage arcas for
Restrictions services listed under the physician
Eligible Providers C benefit. This restriction does not
Physician-provided B uppl)" to telemedicine services
Servives mqqmmu?)de:: ‘e’cmnm;lal f‘m} WV
- - vioral hea efit. In fact
;::%;lom Health A Medicaid encourages providers to use
Reh ll‘ﬁi - v telemedicine to enhance access to
——Subistion mental and behavioral health
Home Health F Ty
Informed Consent B 1. Coverage for interactive audio-video
Telepresenter B only.
INNOVATIVE PAYMENT ¢ Managed care plan covers weight
OR SERVICE DELIVERY management s:rvicw including
MODELS; { preventative medicine counseling and
State-wide Network - individual and group exercise classes
Medicaid Managed Care’ ¥ | with nutritional counseling. Only
Medicare-Medicaid Dual state to allow exercise physiologists
Eligibles , and certified trainers as eligible
~ Health Home v distant site providers,
HCBS Waiver « Requires telepresenter on patient site
Corrections B premises and unspecified form of
Other consent only for behavioral health
services,
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The Future of Telehealth Services in WV

« UPMC has recently requested a certificate of need to provide
telehealth services in West Virginia

* Maryland, Kentucky and Virginia could very well provide telehealth
services in our State today

* Telehealth can make a difference in workforce extension
* Telehealth can cut down on expensive travel

* Telehealth should cut down on unnecessary ER visits

* West Virginia should make Telehealth a priority before one of our
neighboring states swoops in and takes care of these issues for us...



NEXT STEPS — State Action Plan

 Utilize and leverage anecdotal and empirical evidenced-base research
to build case for:
* Need
* Policy language
* Barrier reduction

* Develop cost vs benefit analysis

 What does the health condition cost the state vs addressing through
telehealth modalities?

* |s compliance with treatment improved?

* Look to states who are “doing it right”



What we should have in West Virginia

e Reimbursement for telehealth should be the same as any traditional
medical service

* By aligning and standardizing State Medicaid telehealth services

* Legislation similar to Virginia’s that levels the playing field with all
private payers

* Patient setting language needs to be removed
e Geographic restrictions to services in West Virginia make no sense
* Provider “type” restrictions need to be removed or revised



A Glimpse into the Future

Dan Weberi, Director of Nursing Innovation at Kaiser Permanente gave an
amazing talk at the 2015 Mid Atlantic Telehealth Resource Centers Summit.
He takes a glimpse into the potential for telehealth health use in today’s
landscape.

* Please take a moment on your own and see how telehealth could work in
our everyday lives using technology we have today.

e Goto: http://www.matrc.org/

* Click on the Annual MATRC Summit / 2015 MATRC Summit and select
speakers. Select Dan Weberg and view his presentation.


http://www.matrc.org/
http://www.matrc.org/

Questions?

 Contact us:

* Christopher Budig, WVTA Executive Director,
cabudig@wvtelehealth.org

* Dr. Maggie Jaynes, Director and Section Chief, Department of
Pediatrics WVU. mjayne@hsc.wvu.edu

* Pam Smithson, RN Director Clinical Programs, Davis Memorial
Hospital. smithsonp@dhswv.com
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